
Group Health Cooperative of Puget Sound

2004 Monthly Rates for Individual Market Plans
New Plans Effective 4/1/2004

Plan Name
Area

Smoker/Non-
Smoker Child

Age Band 
0-24

Age Band 25-
29

Age Band 
30-34

Age Band 
35-39

Age Band 40-
44

Age Band 45-
49

Age Band 
50-54

Age Band 
55-59

Age Band 
60-64 65+ (N) (A&B) (A) (B)

Smoker $144 $172 $172 $199 $223 $237 $278 $316 $383 $462 $462 $276 $585 $585
Non-Smoker $144 $156 $156 $181 $203 $215 $253 $287 $348 $420 $420 $276 $585 $585

Smoker $158 $190 $190 $218 $248 $260 $305 $348 $422 $509 $509 $251 $584 $648
Non-Smoker $158 $173 $173 $198 $225 $236 $277 $316 $384 $463 $463 $251 $584 $648

Smoker $176 $209 $209 $242 $274 $288 $339 $384 $466 $563 $563 $251 $584 $698
Non-Smoker $176 $190 $190 $220 $249 $262 $308 $349 $424 $512 $512 $251 $584 $698

Smoker $136 $162 $162 $186 $210 $222 $260 $296 $361 $435 $435 $276 $551 $551
Non-Smoker $136 $147 $147 $169 $191 $202 $236 $269 $328 $395 $395 $276 $551 $551

Smoker $151 $179 $179 $205 $232 $246 $287 $328 $396 $479 $479 $251 $584 $611
Non-Smoker $151 $163 $163 $186 $211 $224 $261 $298 $360 $435 $435 $251 $584 $611

Smoker $166 $198 $198 $226 $256 $273 $317 $362 $439 $530 $530 $251 $584 $675
Non-Smoker $166 $180 $180 $205 $233 $248 $288 $329 $399 $482 $482 $251 $584 $675

Smoker $74 $76 $78 $87 $95 $110 $123 $143 $175 $223 $264 $167 $258 $258
Non-Smoker $74 $69 $71 $79 $86 $100 $112 $130 $159 $203 $240 $167 $258 $258

Smoker $80 $85 $86 $97 $106 $123 $134 $160 $193 $246 $289 $167 $288 $288
Non-Smoker $80 $77 $78 $88 $96 $112 $122 $145 $175 $224 $263 $167 $288 $288

Smoker $89 $94 $95 $107 $114 $134 $149 $175 $215 $274 $321 $167 $318 $318
Non-Smoker $89 $85 $86 $97 $104 $122 $135 $159 $195 $249 $292 $167 $318 $318

Smoker $62 $65 $66 $75 $81 $92 $105 $121 $145 $185 $218 $167 $221 $221
Non-Smoker $62 $59 $60 $68 $74 $84 $95 $110 $132 $168 $198 $167 $221 $221

Smoker $69 $70 $74 $83 $89 $102 $114 $134 $160 $205 $241 $167 $240 $240
Non-Smoker $69 $64 $67 $75 $81 $93 $104 $122 $145 $186 $219 $167 $240 $240

Smoker $76 $78 $81 $91 $99 $114 $127 $147 $178 $226 $266 $167 $266 $266
Non-Smoker $76 $71 $74 $83 $90 $104 $115 $134 $162 $205 $242 $167 $266 $266

Smoker $51 $54 $54 $62 $66 $76 $86 $99 $119 $152 $179 $167 $183 $183
Non-Smoker $51 $49 $49 $56 $60 $69 $78 $90 $108 $138 $163 $167 $183 $183

Smoker $59 $59 $63 $70 $76 $87 $97 $113 $135 $174 $204 $167 $202 $202
Non-Smoker $59 $54 $57 $64 $69 $79 $88 $103 $123 $158 $185 $167 $202 $202

Smoker $64 $67 $68 $76 $85 $97 $107 $125 $151 $191 $226 $167 $228 $228
Non-Smoker $64 $61 $62 $69 $77 $88 $97 $114 $137 $174 $205 $167 $228 $228

65+(N): 65 and over, not eligible for Medicare
(A&B): Plan members enrolled in Medicare Parts A and B
(A): Plan members enrolled in Medicare Part A
(B): Plan members enrolled in Medicare Part B

Catastrophic $5,000 
Deductible

Western

Eastern

Central

Catastrophic $2,500 
Deductible

Western

Eastern

Central

Western

Eastern

Central

Catastrophic $1,500 
Deductible

Western

Eastern

Central

Comprehensive $1,000 
Deductible

Western

Comprehensive $500 
Deductible Eastern

Central


